v .,
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10.48

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i 0 THE DIVISION OF HEALTH OF MISSOURI 1 > i'?
FLED FEB 171951  STANDARD CERTIFICATE OF DEATH State Fie No...
' BIRTH KO. REG. DIST. NO. __J¥P eniumy rec. Disr. wo. 00 Registrar's No 22_6
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. H lastitats raadd, tufore
a, COUNTY a. STATE _ b, COUNTY adatwmion).
n Missourl - _Jackson s
b. CITY (U cuteids corpurste limits, write RURAL and glve c. LENGTH OF ¢. CITY (1t cuwdde sorporate limits. write RUBAL and ghve townahip)
OR townahip)| STAY (in this place) OR ﬁg
TOWN : TOWN _ Kanses City i
d. FULL NAME OF drati locats . STREET , < ]
kol AME Of {If ot {a hoapital or . give strest add d STIREET (i rurst, give location) }\ﬁ OQ
INSTITUTION 15 Waat 31at 15 West 31 St 7
S.EE%BEE S?E'E a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Desy) (Yean)
( Type or Print) ! DEATH Jg;l 15 51
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I ot | TEAR | O hogA o a3,
WIDOWED, DIVORCED - Lart birthday) ] Months ’ Days | Hours | Min
male i 2 a8 |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t .
:on.dm'hu mont of working life. sven if ml::i) - DUSTRY o or forelen eoustry) / ‘Z-Cgrnm PF WHAT
tired Traverse City, Mich Ta S. A

13a. FATHER'S NAME

Yo, 0o, o7 unknows) | (If yes. wive war or dates of cervice)

no ' - YL -c;i-f?

13b. MOTHER'S MAIDEN NAME

_Ad.die_anku_aa#__,v
IS. WAS DECEASED EVER iN-1J.%. ARMED FORCES? | 16. SOCIAL szcunn'v 17. INFORMANT' S SIGNATURE
18. CAUSE OF DEATH - MED/I cggTiFlaTlON 7 : 'g‘fnsigrvﬂigtggml ~
Enter only onecouseper § 1. DISEASE OR CONDITION W__\ 5 TH
Jiae for (8), (b, and () | DIRECTLY LEADING TO DEATH® (5) 2 rn

14, NAME OF HUSBAND OR WIFE
/5 MS/:VA

NAME ADDRESS

WS~

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s Beart fallure, asthenia, rite (o the above catise (a} sating
cte. It meons the dia- | e underlying couse lost.

cade, infury, or complica- DUE TO ()

AN

tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS ) . 1%
Cunditions contributing to the death bul not
related to the disease ur tondltion cousing death. I 2ékap

18a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ v O w0 O

2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY ({eg..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fsotory, sirest, cfios bldy. e} ’

_HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?T

vmn.:xr NOT WHILE
INJURY m. AT WORK

2. I hereby eertify that I attended the deceased from

1949 ,to

%ﬂ"_ ‘EM_L 1954, that I last sow the deceased
alive on Der- IS 1951 and that déath océurred at _.ﬁllm from‘the couses and on the date siated aboge.

ey o A

23b. ADDRESS

/2.3

. 23c. DATE SIGNED
£ 3%~ | ~1S -5

/oy sis
v

1/18/51 Mt Olivet

2a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)

K

DATE REC'D BY LCCAL REGSTRAR" S SIGNATURE

Ia FUNERAL ol:{z%slauml

i




A . . . "
¥ S . -

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

: sor - Student Embalmer No....eweeeen.
working under my personal supervision, tudent Embalmer No.

Signedicceeecnns Cesasscesennnas tedeeerarena

Student Embaimer . L " Licensed Embalmer No 420

P. Q. Address // <. W

Nm The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation of {icense.)

If this body is not embalmed, fact should be so stated above.




